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August 13, 1980

Environmental Protection Agency
Region VII
P. 0. Box 15606
Kansas City, Missouri 64L06

Gentlemen:

Enclosed is our Notification of Hazardous Waste Activity.
We have conducted a comprehensive review of the residual
materials handled at our facility in order to determine
which materials may be characterized as hazardous wastes
pursuant to 40 CPR Part 26I.

For purposes of this notification, wherever any uncertain-
ty may exist as to the candidacy of a residual material,
we have elected to consider same as a hazardous waste.
Further clarification of Lhe regulations and/or further
tgsting may eliminate certain materials and categoriesthat are indicated in this notification. Thus, our permit
application will respond to only those materials that remain
of concern to these regulations.

Sincerely,

V'&'/w*-T. C. Kearns
Plant Manager
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NOTIFICATION
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DOUS WASTE ACTIVITY lf you received a preprinted

TION'S EPA I
t.D. Nc'., I

label, affix it in the space at left. lf any of the
information on the label is incorrect, drawa line
through it and supply the correct information
in the appropriate section below, lf the label is
complete and correct, leave ltems l, ll. and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a

single site where hazardous waste is generated,

treated, stored and/or disposed of, or a trans'
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Beswrce Conseruatiqt and
Reovery Act).
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IIL oF TNSTAL-

LATION
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lNSTALLATION'S EPA I.O. NUMBER

I. NAME OF INSTALLATION

II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

INSTALLATION CONTACT
PHoNE ?{o. brcd eode & no.)NAME AND rtrue (loet, firet, & iob tttle)

A. NAME OF INSTALLATION'S LEGAL OWNER

I-TY knter "X" i4 the appropriate box(es)

ffi^. .=r*r*rrror" Ela. rnrl{seoRTATtON (complete item vII)
,, It

El".t".^t/5ToRE/DrsPosE Io'unoencRouNDINJEcrloN
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T/JffiTtranswilr,is only - enter "X" in the appropltat!9!9xtllll

!^. ^t" fl". *^,.
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flo. *^t=* Ie. orxen (specify):
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TII. FIRST OR SUBSEQUENT NOTIFICATION
notificationofhazardouswasteactivittyorasubsequent

iii'riir it-noiiouii'rhi-notitication. enter your Insallation's Epe t.o. Number in the space provided below.

[f r, rrnsr NoTrFtcATtox f] B. suBSEOSENT NoTlFIcArrolr (complete item C)

C. INSTALLATTON'S EPA I.D. NO.

DESCRIPTION OF HAZARDOUS WASTES
go to the reverse of this form and provide the requested information.

Please$rint or type with ELITE type (l2chareters/incDl in the unshadecl are91:11y,

EPA Form 87U112 CONTINUE ON REVERSE



I.D. - FC,R OFFICIAL USE ONLY

IX. DESCRIPTION

A. HAZARDOUS WASTES FROM NON-SPCCITrc SOUNCES.
wasts from non-specific souroeli your insuilation t.noirJ. u-sela;td;.i;;ts if necessary. \

B. HAZARDOUS WASTES FROM SpECtFtCSOUnCES. Enrer the fo"specific industrial sourcas your inEtaraiio;na;ar"rlllir 
"lil-iiiiiiriiii,"i'ii'"ljLrurr.

c. coMMERCtAL CHEMTCAL PRODUCT URZenoous wesres.
stanoe your installstion handler which may be a hazardouc waste.' , 

Enter the four-digit number from 40 cFR part 26t,sg tor .".h 
"heri""r 

,GUss additional sheeis if necessary.

D.L|sTEDlNFEcT|oUswASTES.Enterthefour-digitnumberfrom40.'"'
hospitats, medicat and research lauoraioriJi youiinitiir"ti;;;il;;. Ur"-ljiri'rion.r sheets if necessary.

E. CHARACTERTSTTCS OF',NON_LtSTeO nnznn oqqq rryos,
hazardous wastes vour instaration handGs. ls;;'io eFR pa;s'm7.ii-_'-mi.za.l

looorl

X. CERTIFICATION

-

I certify under penaltv of -low-that I have personally exsmined and am famtliar with the information submitted in this and allattoched documents' ind-that based on-iv-iqutry o7 tn'osi iiatifi;;lii4;;fi";ri;'r;;;;;l;bte for obnining the information,
'^o;l!;;;i::';i;,xln::::1":l:ri,:;;lli!;jijri;;,,'iixi"""nriinzrxrrtom awarc that there are signiricaiT iiiiiiLs ro, suo'.

NAME & orncrEiiiEEliFZE
rommy C. Kearns
Plant Manager 8/LL/80


